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Reg. 7. Conditions on permits to be observed. — Superintendents or keepers of ceme- 
teries and crematories shall not permit human remains to be interred or cremated 
except in accordance with the conditions stated upon the permit presented at the 
time of such burial or cremation; and no permit shall be accepted by them which 
has been altered or changed in any manner whatsoever. 

Reg. 8. Procedure in deaths from contagion. — When the body of a person dead of 
a contagious disease is to be transported to any place outside the city limits the under- 
taker must notify the department of health in order that the department may send 
one of its inspectors to determine who may accompany the said remains without 
danger to the public health during the journey or at the city or place of destination. 
And furthermore, the undertaker shall notify by telegraph the health officer of the 
city or place of destination that the body is about to be shipped, and such notice 
shall state the name of the deceased, the cause of death, the date of death, and the 
time of arrival. When the burial or cremation is to take place in a cemetery or 
crematory immediately adjacent to the city' of New York and the body is to be trans- 
ported directly to the said cemetery or crematory by hearse, and at no time during 
said transportation placed in a railroad car or other public conveyance, the last rule 
need not be complied with. 

Reg. 9. Remains of persons deceased from infectious diseases; caskets to be officially 
sealed. — All caskets, coffins, or other receptacles containing the remains of persons 
deceased from smallpox, diphtheria (croup), scarlet fever, yellow fever, typhus fever, 
plague, Asiatic cholera, measles, or other infectious disease, shall be sealed imme- 
diately by the undertaker or other person charged with inclosing the remains with 
the official seal provided for that purpose by the department of health, and upon said 
seal shall be stated the day and hour of sealing, and the name and number of license 
of the undertaker. 

Midwifery— Practice of— Schools for. (Reg. Dept. of Health, Mar. 30, 1915.) 

Regulations of the department of health of the city of New York, adopted March 30, 
1914, effective April 1, 1914, relating to section 196 of the sanitary code, which pro- 
vides as follows: 

Sec. 196. Practice of midwifery regulated. — No person other than a duly licensed 
physician shall practice midwifery in the city of New York without a permit therefor, 
issued by the board of health or otherwise than in accordance with the terms of said 
permit and with the regulations of said board. 

KEGUIATIONS. 

Regulation A. Permit to be obtained for practice of midwifery. — No permit will 
be granted unless an application, made on the printed blank form issued by the board, 
has been filed with the department of health. 

Reg. B. Certificate of application. — The application must be certified to by two 
reputable and responsible laymen (preferably clergymen, priests, or rabbis). 

Reg. C. Requirements for permit. — The applicant must be 21 years of age or over, 
and of moral character. She must be able to read and write. She must be clean, 
and show evidence in general appearance of habits of cleanliness. The applicant 
must also present a diploma or certificate showing that she is a graduate of a school 
for midwives, registered by the board of health of the city of New York as main- 
taining a satisfactory standard of preparation, instruction, and course of study, but 
the requirements of a diploma shall not apply to any person who is now, or heretofore 
has been, authorized to practice midwifery by the said board. 

Reg. D. Permit to expire in one year. — The permit will allow the holder to act as a 
midwife for one year from the date of issuance and must be renewed at the end of that 
time. The board of health may at any time'revoke this permit. 
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Reg. E, Permit not to he grantedto applicants who hive teen guilty of illegal practice. — 
No permit will be granted to an applicant who has been convicted of criminal practice, 
or of practicing medicine illegally, and any such conviction will be sufficient cause for 
the revocation of a permit. 

Reg. F. Oases in which midivives may practice. — A duly licensed and registered mid- 
wife may practice midwifery in cases of normal labor, and tn no others. No midwife 
shall in any case of labor use instruments of any kind nor assist labor by any artificial, 
forcible, or mechanical means, nor perform version nor attempt to remove adherent 
placentas nor administer, prescribe, advise, or employ any poisonous or dangerous 
drug, herb, or medicine, nor attempt the treatment of diseases. 

Reg. 1. Applicant to appear in person; to report change-in name or address. —Before a 
permit is given to an applicant she must appear in person at the department of health 
and register her name and address. She will also receive and receipt for a copy of the 
rules and regulations governing the practice of midwifery which have been adopted by 
the board of health. These rules and regulations must be explicitly followed. 

Any midwife changing her name and address must at once report such change to the 
department of health. 

Reg. 2. Midwife to attend only normal cases. — A midwife shall attend only cases of 
normal labor in which there is an uncomplicated vertex (head) presentation. In all 
other cases a physician must be called. 

Reg. 3. Midwife's home to be open to inspection. — The home of the midwife, her 
equipment, record of cases, and register of births shall at all times.be open to inspec- 
tion to the authorized officers, inspectors, and agents of the department of health. 

Reg. 4. Midwife to be clean. — Each midwife must be scrupulously clean in every way, 
including her person, clothing, equipment, and house. She must keep her nails short 
and keep the skin of her hands, as far as possible, free from cracks and abrasions by use 
of lanolin or other simple application. When attending a case of labor she must wear 
a clean dress, of washable material which can be boiled, such as linen or cotton, and 
over it a clean, washable apron or overall. The sleeves of the drees must be so made 
that they can be readily rolled up above the elbows. 

Reg. 5. Cases to be referred to physicians. — If during pregnancy any oj the following 
conditions develop or are suspected the midwife shall not engage to attend the case, 
but must -refer it to a physician: (1) Whenever the patient is a dwarf or is deformed; 
(2) whenever there is bleeding, or repeated staining in small amounts; (3) whenever 
there is swelling or puffinosa of the face or hands; (4) whenever there is 'excessive vom- 
iting; (5) whenever there is persistent headache; (6) Whenever there is dimness of 
vision; (7) whenever there are fits or convulsions; (8) whenever there is a purulent 
discharge; (9) whenever there are sores or warts of the genitals; (10) whenever there 
is any case known to have syphilis, or suspected of it. 

Reg. 6. Midwife's equipment. — Every midwife must take to each case the following 
equipment: Nailbrush; wooden or bone nail cleaner; jar of green or soft castile soap; 
tube of vaseline; clinical thermometer; agate or glass douche reservoir; two rounded 
vaginal douche nozzles, not to bo used except upon physician's orders; two rectal 
nozzles, large and small; one soft rubber catheter; blunt scissors for cutting cord; 
lysol; boric acid powder; silver nitrate solution outfit, furnished free by the depart- 
ment of health; medicine dropper; narrow tape or soft twine for tying cord; sterilo 
gauze in individual packages, for cord dressing; sterile absorbent cotton (preferably in 
one-quarter pound packages). 

No other instruments shall be used or owned by a widwifo or kept in her possession. 
(Possession of these instruments will be taken to indicate their use.) 

Reg. 7. Container for equipment; how to be kept. — The equipment specified in rule 6 
must be carried either in a metal case which can be easily boiled, or in a bag fitted with 
an inner lining of washable material which can be easily removed, and which must bo 
washed and boiled before each case of labor. The bag and its contents must at all 



September 3, 1915 2688 

times be kept neat and clean. The douche nozzlea for rectal and vaginal use must be 
marked and kept separately. 

At every case, before using the nailbrush, nail cleaner, douche reservoir and tubing, 
vaginal nozzle, catheter, scissors, and tape or twine, they must be boiled for five min- 
utes; when the labor is terminated, the douche reservoir and tubing, vaginal nozzles, 
catheter, scissors, nailbrush, nail cleaner must be washed with soap and water and 
boiled before replacing them in the bag or case. 

Keg. 8. Preparation for internal examination. — Before making an internal examina- 
tion or conducting a delivery, a midwife must prepare her hands and the patient as 
follows: 

The midwife, after thoroughly washing her hands with warm water and soap, must 
thoroughly wash the patient's external genitals, the internal surface of thighs, and the 
lower part of the abdomen, with warm water and soap, then rinse them with clean 
water and a disinfecting solution, prepared by adding one teaspoonful of lysol to one 
pint of water. She must then cover the genitals with a clean towel of cloth or cotton 
which has been soaked in the disinfecting solution, and she must allow it to remain 
there until the examination is made. The midwife's hands must be cleaned and dis- 
infected as follows: 

Cut the finger nails short with clippers or scissors. 

Scrub the hands and forearms up to the elbows with the nailbrush and green soap 
and warm water for five minutes, paying special attention to the nails and to the inner 
surface of the fingers. Then soak the hands for three minutes in the disinfecting solu- 
tion. After having cleaned and disinfected the hands in this way they must not come 
in contact with anything before touching the parts of the patient to be examined. As 
few vaginal examinations as possible should be made. Before each examination the 
midwife's hands and the patient must be prepared as above described. 

No vaginal douche shall be given before labor. 

Reg. 9. Midwife not to leave patient. — A midwife in charge of a case of labor must 
not leave the patient without giving an address at which she may be found without 
delay, and after the beginning of the second stage she must stay with the patient until 
the birth is completed, and shall not leave for at least an hour after the expulsion of 
the afterbirth. Where a physician has been sent for because the case is abnormal or 
complicated, the midwife must await his arrival and be ready to carry out his instruc- 
tions. 

Reg. 10. Physician to be summoned during labor. — If, during labor, any of the fol- 
lowing conditions exist or develop, a physician must be summoned immediately: 
(a) The presenting part is other than an uncomplicated vertex (head); (b) fits or con- 
vulsions; (c) excessive bleeding; (rf) prolapse of the cord; (e) a swelling or tumor that 
obstructs the birth of the child; (/) signs of exhaustion or collapse of the mother; 
(g) unduly prolonged labor; (A) when foetal heart has been heard and ceases to be 
heard. 

Reg. 11. In cases of convulsion or bleeding, physician to be summoned. — After a birth 
of the child, if the mother develops convulsions or has excessive bleeding or has been 
lacerated, a physician must be called in attendance. 

Reg. 12. Midwife to examine afterbirth. — A midwife must, in all cases, examine the 
afterbirth (placenta and membranes) before it is destroyed and must satisfy herself that 
it has been completely expelled. 

Reg. 13. Physician to be called if afterbirth is not expelled. — Under no circumstances 
shall a midwife introduce her hand into the vagina or uterus to remove either the whole 
or parts of the afterbirth (placenta or membranes). If, after an hour from the birth of 
the child, the mother being in otherwise good condition, the afterbirth (placenta and 
membranes Vis not expelled or can not be expelled by gentle manipulation of the uterus 
through the abdominal walls, a physician must be called to extract it. 
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Reg. 14. Procedure after delivery. — After the labor is over the midwife must clean 
the skin around the external genitals with the antiseptic solution mentioned above, 
and then place a dry sterile pad over the vulva. The midwife must bathe and dress 
the patient in this manner at least once daily for five days after delivery, and also after 
each time<that it is necessary to use a catheter. After the birth -is complete the mid- 
wife must not make vaginal examinatit ns. If it is necessary to catheterizc the patient 
the catheter must be boiled and the midwife, after washing her hands (Rule 8) and 
before passing the boiled catheter, should separate the- upper part of the vulva and 
wash the opening to the bladder by pouring the disinfecting solution over it from a 
cup or small pitcher that has been previously boiled. 

Reo. 15. Soiled articles to be removed after labor. — After the labor is over and before 
washing the baby, the midwife should remove the soiled sheets, together with all 
soiled pads, newspapers, etc., that have. been used to protect the mattress, leaving 
the patient on a smooth, dry, cleari sheet. 

Reg. 16. Stillbirths. — Should the child not breathe 'after birth the midwife must 
report the Jact at once, by telephone or messenger, to the department of health, when 
an inspector will visit the case and countersign the stillbirth certificate which the 
midwife must leave at the home. 

The foetus must not be removed -from the premises until' this certificate has been 
approved by the inspector from the department of health and a permit has been issued 
by the bureau of records. 

Reg. 17.. Use of silver nitrate solution. — As soon as the child is bcrn, and if possible 
before the expulsion of the afterbirth, the eye3 should be washed with boric acid 
solution. The eyelids must then be separated and one or two drops of a 1 per cent 
solution of silver nitrate dropped in the eye and the lids brought together. 

One application only of the silver nitrate solution should be made, and ordinarily 
no further attention should be given the eyes for several hours. 

The silver nitrate solution will be furnished free by the department of health. 

Reo. 18. Reports of cases of sore eyes. — When the infant has or develops sore eyes, or 
any redness, inflammation, or discharge from the eyes, the midwife in attendance 
must at once call a physician and must report to the department of health the name 
and address of the mother, and state the time when such condition of the eyes was 
first noticed. 

Reg. 19. Care of patient after labor. — After labor, and . throughout the lying-in 
period, the midwife must exercise due care in washing her hands and in dressing or 
catheteriztng the patient. 

Reg. 20. Physician to be summoned during lying-in period. — If, during the lying-in 
period, any of the following conditions develop, a physician must bo summoned: 
(1) Whenever there are convulsions; (2) wherever there is excessive bleeding; (3) 
whenever there is foul smelling discharge (lochia); (4) whenever there is a persistent 
rise of temperature to 101 degrees P. for twenty-four hours; (5) whenever there is 
swelling and redness of the breasts; (C) whenever there is a severe chill (rigor) with 
rise of temperature; (7) whenever there is inability to nurse the child. 

Reg. 21. Physician to be summoned if child develops certain conditions. — Every child 
should be thoroughly examined after birth and if the child has or develops any of the 
following conditions a physician must be summoned: (1) Whenever there is any de- 
formity or malformation or injury; (2) whenever there is inability to suckle or nurse; 
(3) whenever there is inflammation around, or discharge from, the navel; (4) when- 
ever there is swelling and redness of the eyelids with a discharge of matter from the 
eyes; (5) whenever there is bleeding from the mouth, navel or bowels; (6) whenever 
there is any rash, sore, or snuffles suggestive of syphilis. 

Reg. 22. Midwife to attend cases seven days after labor.— The midwife shall visit her 
patient at least once daily for seven days after labor, giving the necessary attention 
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to the toilet and bed of both mother and infant. She shall record the pulse and tem- 
perature of the mother at each visit and give proper directions as to food of mother and 
nursing of the child during the periods between her visits, she shall give instructions 
how to keep the air in the patient's room fresh; she shall arrange to have the baby 
sleep in a basket or crib, instead of in the bed with the mother; she shall watch con- 
stantly for any symptoms of the complications or abnormalities described in Rules 
5, 20, and 21. She shall give to the child its daily bath and attend to the dressing of 
the cord and the cleansing of the mouth. 

Beg. 23. Disinfection of midwife's equipment, etc., after infectious disease. — Whenever 
a midwife has been in attendance upon a patient or in contact with any person suffer- 
ing from puerperal fever or from any other condition known or believed to be infec- 
tious, she must disinfect herself, her clothing and all the contents of her bag and other 
appliances before going to any other maternity patient. In order to disinfect her per- 
son a midwife must take a hot bath and must wash her hair. She must disinfect her 
hands as in Rule 8. 

She must make an entire change of clothing and have all garments which she wore 
while in attendance upon the infected person washed and boiled. Those garments 
which can not be washed should bo well and repeatedly shaken during the course of 
two days, and hung out in the open air so that they may be exposed to the rays of the 
sun. Care should be taken to change their exposure frequently so as to insure the 
sun's reaching every part. 

Should the midwife herself contract a local infection, such as a sore on her hands or 
an abscess or boil, or a communicable disease, such as diphtheria, scarlet fever, ty- 
phoid fever, etc., she shall not attend cases of confinement or visit her patients until 
she has entirely recovered and disinfected herself, her clothing, and all the contents 
of her bag and other appliances and has received a certificate from the department of 
health. 

After any case of communicable disease the house must be thoroughly cleaned and 
the floor and surface of midwife's bedroom scrubbed with soap and water. Bedding 
must be washed and boiled. Carpets, hangings and other articles which can not be 
boiled must be sunned and aired. 

Keg. 24. Report of births. — Within ten days of the birth of the child, the midwife 
must send the report of the birth to the department of health on one of the blanks 
issued for that purpose. She must also keep on the stubs of her birth certificate book 
a record of every birth she attends. 

REGULATIONS GOVERNING THE CONDUCT OF SCHOOLS FOR MIDWIFERY. 

Reg. A. Schools must comply with regulations. — No school for midwives shall be 
registered by the board of health unless it complies with the regulations of said board 
prescribing the preliminary qualifications of the students and the curriculum of 
the school as hereinafter set forth. 

Reg. B. Application for permit. — No permit will be granted unless an application, 
made on the prescribed blank form, has been duly filed with the department of health. 

Reg. C. Permit to be renewed. — The permit will allow the holder to conduct a school 
for midwives for one year from the date of issuance and must be renewed at the end 
of that time. 

Reg. D. General conduct of schools. — 1. The school must be conducted under the 
supervision of a hospital recognized by the department of health. 

2. The school must have facilities to accommodate at least 10 pregnant women 
during the lying-in period, and facilities for their confinement on the premises. 

3. The school must have a resident physician and one or more registered nurses. 

4. The permit must be displayed in a conspicuous place. 
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5. Violation of any of the rules and regulations of the board of health may lead to 
the revocation of the permit. 

Reg. E. Requirements for -entrance to the schools. — 1. The applicant must be at least 
21 .years of age, be free from any disease .that might be communicated during-the prac- 
tice of midwifery, and must present a certificate of recent vaccination. 

2. The applicant must give for reference the names and addresses of two persons 
not relatives, who have known the applicant for at least one year. 

3. The applicant must fill out the application blank (in her own handwriting)", 
includiiig name, present address, age, whether single or married or widow, education, 
height, weight, general physical "condition, including sight and hearing. 

Rug,. 1<\ Instruction and course of study in schools. — The instruction and course of 
study at the school must include the following: 

1. A probation period (of at least two weeks) to determineihe fi,tness of the applicant. 

2. A course of study of at least six months duration. 

8. Pupils to reside at the school during the entire course. 

4. Pupils to be on duty at least 10 hours daily or 70 hours weekly. 

5. Time lost by absence to be made up. 

6. Each pupil to have attended at least 20 cases of labor, and have- had the care of 
at least 20 mothers and new-born infants during the lying-in period (10 days). 

7. The instruction given to pupils must equip them with a thorough theoretical and 
practical knowledge of obstetrics, and must at, least include: 

(a) The principles of hygiene as applied to the home, the food supply, and the 
person. 
(6) The elementary anatomy of the female generative organs, and pelvis. 

(c) Pelvimetry. 

(d) Pregnancy fits symptoms and complications). 

(«) Normal labor: Symptoms, mechanics, course, management, presentation, pal- 
pation, auscultation, vaginal examination, asepsis, antiseptics, (preparation and use). 

(J) Puerperium: Normal and abnormal. 

(g) Hemorrhage: Varieties and treatment. 

(ft) Puerperal fevers: Cause and symptoms. 

(t) Preparation of dressings and room for labor, method of giving baths, douches, and 
irrigations; performance of catheterization; care of instruments. 

(j) Care of infants; Asphyxia; eyes; cord; hygiene of infancy; infant feeding; homo 
modification of milk. 

Reg. G. Recognition of schools outside of New York City. — 1. A school conducted 
in the United States outside of New York City will be recognized by the department 
of health if it is under State or municipal control, and all of the requirements herein- 
before mentioned are fulfilled. 

2. A school conducted in a foreign country will be recognized by the department of 
health if it is under the control of the Government and maintains a resident course of 
at least six months, approved by the department of health. 

Children— Board and Care. (Reg. Dept. of Health, Mar. 30, 1915.) 

Regulations of the department of health of the city of New York, adopted March 
30, 1915, effective April 1, 1915, relating to section 197 of the sanitary code, which 
provides as follows: 

Sec. 197. Board and care of children regulated. — No person other than a superintend- 
ent of the poor, a superintendent of almshouses, or an institution duly incorporated 
for the purpose, shall receive, board, or keep, except under legal commitment, any 
nursing child, or any child under the age of 12 years who is not a relative, pupil, or 
ward, or an apprentice, of such person, without a permit therefor issued by the board 



